
WERC-18 STATE OF WISCONSIN
R (P)   WISCONSIN EMPLOYMENT RELATIONS COMMISSION
06/92   P.O. Box 7870, Madison, WI  53707-7870

(608) 266-1381

PETITION FOR REFERENDUM - PRIVATE EMPLOYMENT

Submit an original and 5 copies of this petition to the Commission at Madison.
____________________________________________________________________________
1. Name and address of the Employer which is a party to the all-union agreement involved:

Principal Representative:_________________________  Phone No.:__________
General Business of Employer:

____________________________________________________________________________
2. Name and address of the Labor Organization which is a party to the all-union agreement

involved:

Principal Representative:_________________________  Phone No.:__________
______________________________________________________________________________
3. The Petitioner requests the Wisconsin Employment Relations Commission to conduct  a

referendum among the employes in the unit described below to determine whether the
required number of such employes favor the entry into an all-union agreement between
the above named parties.

______________________________________________________________________________
4. Describe the collective bargaining unit with inclusions and exclusions.

Number of Employes:   __
______________________________________________________________________________
5. Voluntary recognition as the collective bargaining representative was extended to the

above named Labor Organization by the above named Employer on or about
__________.

______________________________________________________________________________
6. The most recent referendum (if any) was conducted on ____________ and resulted in:

___  Authorization or continuance of an all-union agreement.
___  No authorization or discontinuance of an all-union agreement.

______________________________________________________________________________
Dated at  ____________________ Wisconsin, this ______day of ______________, 19 __.

________________________
Name of Petitioner

By _________________________

 Address_________________________City____________________Phone No:  _____


